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ELECTRICITY BROKER REGISTRATION FORM

PROJECT NO. 49779

1. Check the mof‘st appropriate box to describe this submission:

This is a new broker registration

{1 This supplies information for a pending broker registration

03 This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Rd[)y'cscntaltiV‘e or Attorney to contact about this application:

Name ;0 Reed Dingfelder Title 10na9ing Member

Business Address 54 ryis court

City morganville State Zip 57751

Telephone Number (347) 519.8534

Email Address 4o 4@openergy.net

3. Registering Entity: List the registering entity’s legal name, business address, and telephotie number.

Name opimum Energy Solutions, LLC

Business address 34 Eliis Ct

City morganville State Zip 7751

Telephone Number 3,7, 519 8834

4. Type of organization of registering entity:

0J Sole proprietor 0 Other
O Corporation

¥ Limited Liability Company, L.L.C

O Limited Partnership
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3 Deseription of (e brokerige services provided by the registering entity and 1y pe of custoniers sery ed.

Description of Services:
Energy Consulting, Electric Broker

Types of Customers; Check all that apply

3 Residential [ Industrial [ Other
& Commercial O Municipalities

6. Other Names  Listany trade. commerciai. and doing-business-as (d b wy names. other than the legal nanwe
Lsted in -3 above. under which fhe e stering ennty otends 1o operate, Any nabie inwhich a corporation
Intends to operate must be re: ed with the Seerctuny of State.

7. Officers Provide. s Attachment A. 1he names. business addiesses. email addiesses. and phone numbers of
the tegnsteting L olficers. directors. and partiners. as applicable.

Attachment A
8. Customer Service Contact | ist the tlephone amber and emal addiess of the customer senace

departnent. 1 se reprstonmg ontity does ot hay e dedicated costomer service department. then provide the
nane. title, adidress, el address. and ~elephone number of the custonier service contact persen.

Customer Service Telephone Number Email Address
Department (347) 219-8834 dreed@openergy.net

Name b, ren Reed Title g, o cutive Vice President

Business address 34 Ellis Court

City pmorganville State Zip 57751
Telephone Number 3,7 519 8834

Email Address dreed@openergy.net

9. Regulatory contact person. | i the name. phy sl brsmess address., telephane nurtber. and email address
for 1 regulatony Contact person

Name Darren Reed Title pxecutive Vice President

Business address 34 gyjis Court

City porganville State Zip 7751
Telephone Number (347) 219-8834

Email Address dreed@openergy.net
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1. Seeretary of SMate Record. Entitios aho mustiegister with e Scoretany of State must provide a copy of the
cettificate of ~status issued By the Tesas Seeretary of State certifving that the registering entity is authorized to

tran~act busines< iy fesas,

Copy of Secretary of State certificate of status is attached.
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AFFIDAVIT

My name isDarren R Dingfelde® . | am the Managing Member  of the Registering Entity.

1 swear or affirm that | have personal knowledge of the facts stated in the attached registration, that 1 am
competent to testify to them, and that 1 have the authority to submit this application form on behalf of the
registering entity. | further swear or affirm that all statements made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided to the Public
Utility Commission of Texas in a timely manner. | swear or affirm that the registering entity understands
and will comply with all requirements of the applicable law and rules, including customer protection
provisions, disclosure requirements, and marketing guidelines for retail electric service.

Signature of Registering Entity’s Owner, Pariner, or Officer

Darren R Dingfelder
Printed Name

Optimum Energy Solutions, LLC
Name of Registering Entity

Sworn and subscribed before me this

9/; ’
Notary Public in and Forthe Statc of __ Ne ww gy Seoy.
My commission expires on W& ~2201

ay of Av?vs\f , ?’“'(-)t
Méw"mh Year

ERVIS
Notary pypyic . 810

State of Ney Jersey

My Commission Expires Apr 8, 2021
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Attachment A — Officers

Darren Reed Dingfelder
Managing Member

34 Ellis Court
Morganville, NJ 07751
Phone = 347-219-8834

Email = dreed@openergy.net

Susana Dingfelder
Member

34 Ellis Court
Morganville, NJ 07751
Phone =917-279-6827

Email - susandi2001@yahoo.com



Jose A. Esparza
Deputy Sccretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

N,
Office of the Secretary of State

CERTIFICATE OF FILING
OF

Optimum Group, L.L.C
File Number. 803396391

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that an Application for
Registration for the above named Foreign Limited Liability Company (LLC) to transact business in this
State has been received in this office and has been found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Deputy Secretary of State, and by virtue of the authority vested in
the secretary by law, hereby issues this certificate evidencing the authority of the entity to transact
business in this State from and after the effective date shown below for the purpose or purposes set forth
in the application under the name of

Optimum Energy Solutions, LL.C

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 08/16/2019

Effective: 08/16/2019

Jose A. Esparza
Deputy Secretary of State

Cortte visit us on the internet at Ritps: /www.505.1exas.gow ‘ )
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: Tamara Schoonmak TID: 10308 Document: 907371410002
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